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SERVICE

LIMITATIONS

12. Prescribed Drugs, Dentures,
and Prosthetic Devices, and

Eyeqlasses (Continued)
12.a. Prescribed drugs
l2.c. Prosthetic devices
.2.d. Eyeglasses

3. Other diagnostic, screening
prevention and rehabili-
tative services, 1i.e.,
than those in this plan.

(d) Rehabilitative services

Family-Based Mental
Health Rehabilitative
Services

(1)

This is a comprehensive
mental health service pro-
vided primarily in the home
of a child or adolescent
with a mental illness or a
serious behavior disorder
which is intended to fore-
stall child and adolescent
psychiatric hospiltalization
and other out of the home
placements.

New drug products marketed by drug companies
participating in the Medicaid Drug Rebate Program
are covered without any restrictions for a period
of 6 months after FDA approval and upon
notification by the drug company that markets that
new drug, with the exception of those products,
specified in section 1927(D)(1)-(2) of the Social
Security Act, and which are excluded by the state
agency.

Limitations on payment - Coverage for compensable

services is limited to the following:

1. Individuals under age 21.

2. Individuals residing in nursing facilities, and
to individuals whose stay in the nursing
facility are covered under Medicaid.

Limitations on payment - Coverage for prosthetics
is limited to individuals under age 21 under the
EPSDT program.

Limitations on payment - Coverage for eyeglasses is
limited to individuals under age 21 under the EPSDT

program.

Limitations on payment - The following limits apply
to payment for compensable services.

1. This service is limited to individuals under 21
years of age for treatment of physical and mental
mental problems identified during EPSDT screening
and require prior authorization.

Providers must be licensed as
Family-Based Mental Health
Rehabilitation Service Providers.

(a)

Services are available through
the early and periodic screen-
ing, diagnosis, and treatment
(EPSDT) program to identified
patients under 21.

(b)
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SERVICE

LIMITATIONS

12. Prescribed Drugs, Dentures,
and Prosthetic Devices, and

Eyeqlasses (Continued)
12.a. Prescribed drugs
12.c. Prosthetic devices
12.4. Eyeglasses

13. Other diagnostic, screening
prevention and rehabili-
tative services, i.e.,
than those in this plan.

(d) Rehabilitative services

(i) Family-Based Mental
Health Rehabilitative
Services

This is a comprehensive
mental health service pro-
vided primarily in the home
of a child or adolescent
with a mental illness or a
serious behavior disorder
which is intended to fore-
stall child and adolescent
psychiatric hospitalization
and other out of the home
placements.

New drug products marketed by drug companies
participating in the Medicaid Drug Rebate Program
are covered without any restrictions for a period
of 6 months after FDA approval and upon
notification by the drug company that markets that
new drug, with the exception of those products,
specified in section 1927(D)(1)-(2) of the Social
Security Act, and which are excluded by the state
agency.

Limitations on payment - Coverage for compensable

services is limited to the following:

1. Individuals under age 21.

2. Individuals residing in nursing facilities, and
to individuals whose stay in the nursing
facility are covered under Medicaid.

Limitations on payment - Coverage for prosthetics
is limited to individuals under age 21 under the
EPSDT program.

Limitations on payment - Coverage for eyeglasses 1is
limited to individuals under age 21 under the EPSDT

program.

Limitations on payment - The following limits apply
to payment for compensable services.

1. This service is limited to individuals under 21
vears of age for treatment of physical and mental
mental problems identified during EPSDT screening
and require prior authorization.

{(a) Providers must be licensed as
Family-Based Mental Health
Rehabilitation Service Providers.

(b) Services are available through
the early and periodic screen-
ing, diagnosis, and treatment
(EPSDT) program to identified
patients under 21.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE COMMONWEALTH OF PENNSYLVANIA

DESCRIPTIONS OF LIMITATIONS

ATTACHMENT 3.18B
Page 5b

SERVICE

LIMITATIONS

The services are under the direct
supervision of a program director
who must have a graduate degree,
in psychiatry, psychology, social work,
nursing, rehabilitation, education,
or any other graduate degree in the
field of human services plus a mininum
of three years direct care experience
with children or adolescents in a
Child and Adolescent Service System
Program (CASSP) including two years
supervisory experience in any program
of the CASSP system, or supervisory
certification from the American
Association of Marriage and Family
Therapists, CASSP programs are
Mental Health, Mental Retardation,
Education, Special Education,
Children and Youth, Drug and Alcohol,
Juvenile Justice, Health Care, and
Vocational Rehabilitation.

A program director who has a
bachelor's degree and a major in a
field of human service plus three
years direct care experience with
children and adolescents in a
CASSP system program may, with the
approval of the Department, direct
a Family-Based Mental Health
Program, provided the services of
a clinical consultant is obtained
to provide clinical support, A
clinical consultant may be a child
psychiatrist or a person with a
master's degree in a field of
human service experience in working
with children and families,

Services are provided by a team
consisting of a children's mental
health professional and a children's
mental health worker. A children's
mental health professional must have

(c)

(d)

(e)

(£)

(g)

(h)

Services must be
recommended by a physician
or licensed psychologist.

All staff must have
Act 33-80 clearance
before providing service,

Services are limited to a
32 week period beginning
on the first date of
service, Additional
periods of service will be
approved by the Department
if medically necessary,

Payment is. not made for
services which are
available in another
publicly funded program.

Services to the family of
a child or adolescent who
is an inpatient may not
duplicate or replace
hospital services,

Services to the family of a
child or adolescent who is an
inpatient must relate to after
discharge planning and may be
paid for on the condition
that the patient returns to
family-based mental health
treatment,

TN No. 90-10

Supersedes
TN No.
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Dy menta. hearth
speciariats. lhese evalugtions

and psvechosocial assessments are
Al inte gl part ot the seprvice.

40 Livhsed oocupationadl therapists
therdapists
music therdapv,

and recreat tonat
emploving art therap,
ANd movement
destgnated as part of an approved
trestgent pian tor the remedidation
of the eflects of dan 1llness.

31 bPsschoethorapy and counseling
tnciuding tndividual,
collateral sessions which are provided
ds d part ot treatment tor the
tndividual's 1liness or condition.
Services mdav be provided bv mental
nealth protessionals and

rehabilitation specialists qualitied T.

bv experience and trdining in
daccordance w1t state regulations

1) kKehabilitation services i1ncluding
ndivide ol group and collater ]
SeSSLon: Cotest by o agnalbitre osratt,
Services DIy 1de dn avw ' leness ol cide
pedlcation and intergction,
SYMDPYOM dwale—
problem solving

plre-

aftects of
medicdt ton management ,
health education,
assertiveness training,
Skhivis provided tor the
purpuse of the 1ndividual's overall
rehabilir gt ive plan of care, * lme
mahadgement . role modeling and the
Malidgement ot disanpitities an
community settings.  Also inceluded
are training to develop living skills
providing as5s5istance 1n

ness,
teclinqiues,
Vooat bol

SHotoan
et DIy commuinpoedr Lot el
kil actalization

Sharllo personal b budasr tna,

Tt pet Soda,

lelte

N
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rehlabiiltation i,

therapyv specrtically ).

group, and t.

LIMITATIONS

Protessiondl o statt oprovide
SeUVieed »ithin thelr areas ot
competence 15 determined by
ficense, certitieat,on, deqgree
dnd required
eApelience ds detlned b
ldw ana,/or requs it tons.

tovels o

stale

Other staft are designated and
qualitied by the state under
vepartmenral state requlations
ro provide mental health
rehabilitative sepryices.

Services must be delivered an
accordance with a treatment
plan ordered or approved by 4
phvsiclan which must be
reviewed at least annuallv.

Community Based Mental Health
Rehabirlitative Services are
provided where reasonable and
necessary tor the treatment ot
the reciptlent's 1llness o
condition.

AT BRI
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111 Community Based Menta: Health

Rebhablilirative services

Mental Health
are a bundle
Services

Basged
vervices
remedial

Comming T
RKehabriitative
ul medrcal dand
recommended by og phvsiclan or other
isvensed practitioner ot the healing
arts to reduyce the disabling etfects
Stoan rliness or disability and
testore the individual to the best
tunctional level in the
Agencles providing
mental neaith rohabilitative
services are 1dentitied and
licensed as erther community
treatment teams or psvchiratric
rehabilitation services,

puss ble
communy ty.

Based Mental Health
services 1nclude:

community
Rehabilitative

Ly Psventatric, medical 4nd
psvcehologrer!l testing and evaluations
necesa. tetermine the

Yiedy v bl sratus,

aregsent aveds,

capabliities and potentials r1or
rehabirlitation.  These tests dand
evaluations wiit ne made by licensed

with

phvstierans and psvchologists
H e e

additronad cnput o trom State
or certitied protessiondls
nurses, phvaleidan assisrants,

Such as

dUTIA I T He g, s et soc gl
worker:s, and mental hiealth
protessionals actaing within theyr

compet ellce
evaluations by
statt will

professional
testing and
gJualitied

sCope ot
Vel o

SIML L6 s

monittor the progress ot the
v o Inal oo e gtment
Fovehosnoc gl assessments man
e made Dyoment o hearth
T N (T ST E S SIS G IR ST
\\ \\ -
b e }‘:Q
I Noe YR oVl Dgtel s s

A%’

I
{

J
J

94

LIMITATIONG

recommended oy

Sl oS must be
1 opOYSToLan, or other Do
practitioner ot the heal:ng
10ty within the scope ot
practice under .
maxwimum reduction ot g
dlsabllity and restarstion o
the 1ndividual to the bhegt
possible funcrironal level.

State Jaw tor

Mental Heafth

Services sha.

Mgty Baged
Retiabrlitative
he provided by licensed
community treatment team
providers and licensed
psvchiatric rehabilitation
program providers. All

licensed providers ot these
program services dare eliqibije

'y provide covered mental health
rehabilitative services.
Reciplents are not restricted

to daccessing mental health
rehiabilitative services throuah
providers ot Community Based

DLUGH A

Rehabi1l titive Services and have
treedon Hatee Yo secure
COmMpunen” AVICRS TTom 4

provider o: a SO L
O $PTryv1Icos otherwlse

under the State Plan.

component

coveted

Consiumel of menta. Deaith
rehabilitative services retain
Al

deee sy

the

rreedom vt cholee t
qualitred providers o
component services ot
puvelitatrie rehabirlitat vve

programs that are covepred 1n
any other part ot the Stats
Plan.
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SERVICE

tood planning and
preparation, malntenance of the
living environment, community
awareness, resource management

nutritioen,

and the use of public transportation.

The goal ot rehabilitation services
and training 1s the attainment ot
medical and psvchiatric stability.

5) Case management services limilted
to the managing ot covered Medicaid
services.
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CSTATI PLAN UNOER TITLE XIX OF TEE SOCIAL SECURITY ACT ATTACRMENT 3,1E
STATE CoxMINWTALTE OF PENNSYLVANTA Fage Sn
DESCEIPTIONS OF LIMITATIONS
SIRVITE LIMITATIONS
14, Services for individuals age €5 or older in
inszitutions for menzal disesses
l4.a, Inpatient hospital services (8) Each recipient is limited to twz (12
periods of therapeutic leave during
one periol of hospitalizsticrn,
Neither of these periods of
therapeuzic leave may exceec 12
hours in & calendar day.
(b) Payment is not made for:
(1) experimenzzl procedures and
services that are no: in acccordance vith
-customacy standards of wmedical practice,
or are not commonly used;

(2) a day of inpstient care s

for the purpose of performing ciag

tests that can be performed on an
outpazient basis, or tests not rel
the diagnosis that reguire the irng
hospiczal care;

(3) & day >f inpatient ceve i
paymenz i: avail zle frcm anothas
sgency or anotlar insurance or hee
program;

(L) services not ordinarily 7
to the genersl public;

- (5) methadone maintenance;
ch

(6) days of care during wh

]

o

patient wvas absent f{rom the hospila

acztend school,

ol

o

conferences,

te participate in other activities

-

outside the facility, or for employmenI]

N No, ?-2"23 E\Pﬁ l 9 "\O
Scrersedes Approvel Dec Nl ]vV] Fffeczive Tafe swm. l, Laf!
TN No. 91-06 '
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(7) custodial care re_ae’ c-
unrelaced tc court coz=ziimenls. Pavs
for services provided to recitiencs
confined to a hospital under a cours
commitment for any reason will be mad
only if medical necessity exists
psychiatric hospital dinpatient care

(8) diagnostic or therepeuric
procedures fcr experimental research orf
educaticorn puTlposes;

(9) unnecescary adzissicns and days
of care due to conditions which do not
Teguire psychiatric inpatient hospital
care, such as, "rest cures' and rocz and
board for relatives during s rezipient's
hospitalization;

(10) days of care for recizients whe
no longer recuire acule psvchisiric
inpatient care, The Departiment does rmeaxe
payments to & psyzhisivic hospital for
skilled nursing or intermediate carce
provided for a recipient in a certified
bed in a certificZ and approved hospital
tased skilled .:sing oT internedisate

care unit:

(11) days of care for =

e s
renainring in the hospital bevond the |

certified length of stay;

.~ (12) grace periods, such as peﬁd-
discharge of & vrecipient when inpazien
hospital care is no longer needed;

(13) days of care due to failure
promptly request or perforam necessary
diagnostic studies or consultazicns;

e~z

e

ng

-

to

(14) days of care on or afzer the

effeczive date of & cours commiirmen
enother facility;:

. o o
(C\; 8 LN
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b, Skilled nursing facility

services

TN Nc. G2-23

Supersedes
TN Neo. 91-06

(15) days of inpatient care

-~ e A A
PO zel
to a recipient who is suitable fo

vi
T an
alternaze type or level of care,
regardless of vhether the recipient s
under voluntary or involuntary
commitment;

(16) diagnostic procedures or
laboratory tests not specifically ordered
by the physician or practitioner
responsible for the diagnosis or
trestment of the patient unless th
procedure or tes:t is necessary o
the death or izpairwen: of the

patient's health;

e
prev iake

seriou

{17) diegnostic procedures orc
laboratory tests ordered by means cf a
stanped or preprinted regimen;

(18) the day of discharge;

(19) days of care not
accordance vith the Deparimeni's
Concurrent Hospital Review process unless
the hospital has been granted an
exemption by the Departmenz; and

cercified 4in
,

(20) days o
~romptly apply t.: & cour: ord
comzitment,

-are due to failure %
e El

)

)

@]
O
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Revision: HCFA-PM-86-20 (BERC) Attachment 3.1-B

SEPTEMBER 1986 Page 6
OMB No. 0938-0193

State/Territory: Pennsylvania

AMOUNT, DURATION AND SQOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): ALL

c. Intermediate care facility services.
/x/ Provided /x/ No limitations /7 wWith limitations*
15.a. Intermediate care facility services (other than such services in an
institution for mental diseases) for persons determined in accordance
with section 1902(a)(31)(a) of the Act, to be in need of such care.
427 Provided 4:7 No limitations 427 With limitations*

b. Including such services in a public institution (or distinct part
thereof) for the mentally retarded or persons with related conditions.

127 Provided 427 No limitations 4:7 With limitations*
16. Inpatient psychiatric facility services for individuals under 22 years

of age.

427 Provided /%x/ No limitations 4:7 With limitations*
17. Nurse-midwife services.

127 Provided /"7 No limitations /X7 With limitations*
18. Hospice care (in accordance with section 1905(o) of the Act).

/X/ Provided /~/ No limitations /X/ With limitations*

* Description provided on attachment.

TN No. 89-02 ‘ o
Supersedes Approval Date &A}%Y * 5 027 Effective Date vt
TN No. 86-11 '




